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   Semen quality and endocrine parameters after spermatic cord torsion were investigated. Of 
24 patients evaluated following spermatic cord torsion 12 were treated with bilateral orchiopexy 
(orchiopexy group), and 12 were treated with ipsilateral orchiectomy and contralateral orchiopexy 
(orchiectomy group). The average sperm density and the average total sperm count in the 
orchiectomy group were significantly lower than those in the orchiopexy group  (p<0.05,  p<0.05, 
respectively). The mean serum follicle stimulating hormone level in the orchiectomy group was 
significantly higher than that in the orchieopexy group  (p<0.05). These findings suggest a signifi-
cant decrease in testicular function in the orchiectomy group. All the patients in the orchiopexy 
group demonstrated a normal semen quality and endocrine parameters during followup. Four of 
the 8 patients in the orchiectomy group whose duration of followup was more than two years still 
demonstrated oligozoospermia  ((20x  106/ml, one of 4 was azoospermia). The average age at 
operation of these four patients with abnormal semen quality was significantly higher than that of 
the other 4 patients with normal semen quality  (p<0.05), whereas no significant difference in 
duration of torsion preceding surgical therapy was observed between these two groups. 
   These findings suggest that subsequent semen quality is likely to remain within normal limits 
with early surgical treatment by bilateral orchiopexy. Ipsilateral orchiectomy in the younger 
generation seems to result in less damage of the contralateral testis than in the older generation. 
                                                (Acta Urol. Jpn. 39: 243-248,1993) 
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に対 してFSHが 過剰反応すると述べている.自 験
例ではLH-RHテ ス トは施行 していないが,精液所
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